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Abstract

Background: Significant progress has been made in the pathological mechanism and therapy of
post-stroke elbow spasticity, but it is based on traditional rehabilitation models, failing to incorpo-
rate or comprehensively apply the framework of the International Classification of Functioning, Dis-
ability and Health (ICF). Objective: Based on the ICF, systematically analyze the functional impair-
ments of post-stroke elbow spasticity and explore the clinical transformation value of its rehabili-
tation intervention strategies. Methods: This review comprehensively examines the pathophysio-
logical mechanisms of post-stroke elbow spasticity through three dimensions of the ICF: body struc-
ture and function, activity and participation, and environmental factors. By synthesizing clinical ev-
idence from both domestic and international studies published in the last five years, the review sys-
tematically evaluates the therapeutic efficacy of various intervention approaches. Results: The ICF
enables a comprehensive assessment of functional impairments in patients. Multidimensional com-
bined interventions can significantly alleviate spasticity, enhance social participation, and optimize
rehabilitation outcomes. Conclusion: The intervention based on the ICF has made up for the short-
comings of the traditional models. It is necessary to strengthen multidisciplinary collaboration, ap-
ply appropriate techniques of traditional Chinese medicine, and conduct research on individualised
programmes in the future.
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1. 5|15

F 25 Hp i DG 2 2R R L B8 I 453 (R R AT Dy 2 I PR R I I 2 i I s, 2 vh B
A, BURRIEAEE[]. FERES R LEEhME i G MR —, R—FiZs)Daekg, eR
BN A H BT b T T B O, B TR RO A A T, DUVLTK 38 SR 3 B R R
S | SRR ZE M R A ZRTE 25%~43% (2], X )a 1N H, B0 EERZE TR ZER 25
N 25%. 13%, ERORFERAEFEVE ST R, UNKTTAZK(3]. BRI RS R I KT
JEH . AW RIS )25, W IR, 2] [4]. AP E I OGTR 2R ) BRI A TR IR, B
W S R FARGEREARIE R, RCEE R R, USRS DRIk E, R I R
HAOEMNESGE, E2SFREHELAGRE.

2001 A PAEH R (WHO)Y KA (EFRIIAE. FRZEAE 725D (International Classification of Fune-
tioning Disability and Health, ICF), @& 74Y) - LB - 42 SR, HE T EERAKREZOMS. K
BIRR DR BRGIRIDRG[S]. PR T REFIRE P E J5 =R 58K 1) S B A E R B [6], (2 fH
WEJE B ICF-RS 1A B SARAER A A bR E, ST &9 GG SER A 7], 0 T2 5 i 6
TEEREME, REMESETIRENSCERNRE, FIHAEW DR ERRESEIA K EMIEL(8]. &T
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ICF HEZRATLARES ThiE - W0 8) - SN TARH, 24T HURFEBRENRE, WaEERE MRS
iR, RIS SR FREK T A a2 B MR RRARIRIU T A SRS B A ThRE
WIS SNIAER R 4 DTTHBAT 0], #ROAESIE . WIEKIT. it HEAESS. AT

2. ICF ER T Z A ER X TEERENIEEER I
2.1. BFEEFINEE

NI Lissit 2o, Tiashthaon. HEARANRSE. MK R G LR &AM A BE S M. ik
(R FE A X L P FEAIIN 45 E L Bk M e i AT, B iE sl 4 ot B IS Shih S ) AR
ML INRERH, N IBENPATOR N ME(E 5 IR, P AP iR CRZENE) B[ 10]. A5 Ja R 509
25 FB A A B AL (R BRI AR R SRR ZE LA AT DI REMZS R IO AR [ 1] AR R 3RIREE TN, LA
WUER4E . A ZRAAIUBE s P 2 7 AR kR AR [12] A P P 8 P BRAR R AT AP A = 2R LA R 45 4R
&o BHFURDL RN R VLM MU R, SN R4S, SWE E&2% m T, #orE
My 2R LA B 2K T AR 2 M 13] [14]0 255 58— R 2RAS E S MBI L, AR5 BRI AL
AVBEJEALL15], 7= A2 DU = KWL 5 O e BT o R0 e A B S BOCTTIERGIE . 21 4E4L,
P g3 R AN 57 ] FEL L G0 I S o A [ 16]

A e I R 2R R I LA WL ALK 380 R AL e . M ISR WL R BOR B TR, i 5%
Ty, BOMULAGE —SRUUNREBEIL# RMS (55 R E 0T, SERUUA TR TR, R4
ghiazhit, BMPLANE = SSUABEBEN)ET RMS {55 82 m T, $&nULIAsK g m17]. 55y
EAITIREREG, WiEhiashint fH s, WSS, T BN EGRIRST ), Bl R, 2
PrOIRENLIR 138 1 o 38BN S IRETURE, RIS (A =Sy ik = S AL SR8 ) R BTt A 2 s
5o B M BE RS SR R DI RE A AN BE RS B T RE TR AEREAT AR I B I HR AN BELL £k A i Bl R LA
M2 S RIS s RIZ S, FFAERELA A B U 18] JR 5 R 28 3 AR L B S B o i %
WAL FEVEYI RS . BEAN, AU ANILEK 77 00 58« I 51 R SR AR A AR 5 544 3
i B 3, 51 R BN EE AR SR 19 o Y3 ZE AN PSR ELEL I, P M1 R I 5% 19 ) 5 53 3 FE ANIS Bl 52 BE
HERNIZRNAZEL . ORI, LR R AT iSSP A A BB FRTTEER
H LR Z IR RERA . DA PATRCRER. BB XS I0[20] .

2.2. EEIME S

o a I RATEZEBEINE S S5 B2, BT — BUE S A B A 245 S R = A
[FIREEE(KIRRE o N 5CT 2 ERGash oG AL, HLIhRE ELHEERE W LR B AR b E . B A 40 3
PEF . Arh G R E B B H N R IB B DY RERRES , ELEGREMI TR LI DhRE R % . . K.
AN PAESIEAATE AR 2R, W), SRR ThRetkimshie o R RE[21], B3 HHE ARSI
R, FIIEANOA D, A R KRG SRS, S IR AL XV S AR A A
W BEMEER. EE. S E2], RASBHSEE. R S T RS S,
FEAR A LB B S > 5 Al N Bk 2 2 [ R ER R LB, AR BT 9 [22]. AR R R TR R R
F R BRI PR ek AR T, A S 7 25038 DL 2 D BRARE R AR 5 ik b, ATt — 2D i R
ERWNE, AR T BFNIRERE, LI EIAF R & IR [23]

2.3. MEREE
B R 2B S AMTHE SR EFEAHRI E AR (S MEERIAE0]. BE. XiE. BKESEF
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DR 20 B R MR AR AT 25 e [24], KGR R O A P E RN R (1] BT SR X B R A0 e &
X TR R P AR [25] . LKA 25/« BRI 4 A I6 T F 1A 1 60 B FH AN 2 b 2 B8 gH . A
TEWC ) P b2 R Oy 2R AR R B BEAERE s SR BREIRYT T IS 2 2 I R 1
WEFURIL, A3 BB K MEATIK ZEhHLS 5 R Sl A R IEARR[26], B, AERKIASE &
FTE I R 2 JR RS AR, G B R AN AL 2 B R, PR AN . 26 J 5 28 R I 9 B 9
I T 4 45[2], B PURZIRIT NERMAERIE R, EREEEFERKIEERERNALTIE . o,
BEX A A I G T R AR VA FE T RIZ ST —ArifE, BRI R AL 0t 2 2 R AR A AL I
W, AREZYERE. Beop R E RE T 5.

3.ICF EERTEHEH XV EERENRE TR

S N R R ZEBEIT o NAE TG IT . AR T ANESRGYT . ARG EEE MR AT
(Physical Therapy, PT). #1%&. FARERIT . 29Wiayr EEZ ORESESE. BleileSdi. HnrsE
TR TE 2V 5 A A SRR S8R IT « UL R TR 22 1) 7 sUR M s 2, ZE SR/ MR FH B 3] i 5
KATIRERE, VARMFEZE . $Emift oA B Dhae ovay7 H bro

3.1. BiFEHMIIEE TR

B R AT BT 101 5 1E GG o 2 LA ] IR 4k A 45497, N B e J2 IR R Dy Rk 52 B 5 Bkt
TR i T e R AT SRS is s AN Sk, R UUMEML . AR IWENM L R EM R
Z UMEMIEM A, K BEM,  ReAG TR I G125 40, BRIR AR, fem B ThRe R 27
. T LR R B (repetitive transcranial magn-etic stimulation, rTMS) BL#E1E FI T 4544, REfE iR 7
JOR PR 22 BEAL RS o X R ZE [ 2755 R AR AR v TMS SR JA i 2 26 2 (42 1) ) 383 2 BRI 3l K o X, 4t i
RN AT I, B ORIGBRIA) T4, G35 B A BB R AL S I RE, PRARI AT LEK T o AR oh i i VR IT (ex-
tracorporeal shock wave therapy, ESWT)id izt =1 f fE I Fl B2 LA AR A1 21, S s WL A& B 77, et
WL B A A, DD S AL A4, 2L 2E(28] . Ziging Liu 52918 5 K3, iz FH Maitland 5%
WRABIARIGTT 7%, AERAIBEN RVFIEE N AT AN HESE . MARERHEZ,  nT DUA MR UL A OC Y [
ZORE, A SRS 5 R Z I, &N TGS, R I AR IR AL 3 R E
I IKE . DIRZYIHIG YT 32 B @k T AR B R Sh 2 BT . 4 B SO IOk PRI L 7k
71, ABEAFAEE AR WRRIEA, mAREFBONEHE. Otero-Luis L3010 7T &I, TRk LSS5 T8
DAEDHRFFEEE, ERERERE, (AENTL. B, WBHE, B FIEIR NS A R
SN o VES PIEERE FR A AL AL T BRIt 2 LA BER R CBERERR, PR ZEMILF 4R gt , B UL
MBI ARFIAF A RS, 8 I YR % Bl e 2R L 5 A R A PR 25 RS [ 11 ] Junhee Lee 5531070 K
W, FESTREATR R R A B R 2RSSR ER, TR IR E DT, o2 5 i oS 2 a1
WA ThRE . A e R EERE TR T R MK FRE. A EM AN YA T EAT,
BRI A, FHEIABFERWURZEL .. WD), FE#ZUIRA, . SEEUITFEF AR,
TEFH T AR AR T R 2 B T ZE G WA T 1) AR (32, AR AE XS A A8 i FF RCIE 22 55 XU

W ERAEVR T A N R ZE DT T AR, EE N IImPR S B AR M E RS2 FE T . B R e
RGN HNGTT J7iE, BEM SENE skIPEEHE. B, WREZ M7, PLble, HEEHE
B BIT R B RIGTT A R R RS RINHIT R B R 24, FEETHERAZK R SRR MEE
AL S, B 2B RTULAGK S I EE . Jun-Xiang Wang 5[33 ] 70 &I, &0 vT S22 22 il
LUIReER, HEMIAITK T, JRIGREZERR p- 20 T IR G G558 1 B FUREAE X3 p-2 0k T ek
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5, A XA, SR S EECFEA IR T RO . VAR [4 R A B2 i 4 R TR B
BTSN B4 i, BB S HUULPE R, PO SULRESK ), B2, DO R ia s A L
Thfe. & PEE[34]5 BUE R B dhits . HibaE iR, BORIRIEE AN S T, Ik, 1
I, POEBIFRMMEE BRI 0 H B, A e R AR AR IS S D RE . 2 A R S T
CE AL PR BHIERE A o ST [3SIWFTEARIL, MU B 575245 H 5 G F BAT R0 Y] AR RNAL
RS AR R, HRENGE B#E MAS W EDL, HRb R siThag. 1y TiERE T R BUR A X
fr, XREHERE . WA, SMIETUILIEDSE, OB S sIE[36].

A e IR SRR 2R A AT RN USRS DI REAE S5 N, MY TR BRGNS a i
BB ERAIRTTROR « TR (37101 78 A AT EE A2 40 el R bk 5 B SR A A WG RV iy, SR 4
RIPRERS T 98 rTMS BT R T RN B Z X, o i R 2R LGS sl Thig . 253 S5 (38]
e g IRl 5 h BEHEEIRIT A S, R TBIR ISR T, UL = kWU =Sk AR L, 2
IEDAT ML O ZE4 . REIRAS, WA R s s hif . Hah ke R ke ik 5 s eI
ZRah G, WIS 2 25 U Rl 28 DR  XIHE 5T SR (391167 ISk ET B AT R mp R AT AR ML T 2967
R E LI RIEEN. D EEsl. TARIES) . SIEE R S, W B e i s P

3.2. EEFIFIEETM

R 5 I O 2R BB TR S A 2 5 G SR ILE B EA H AR R I R R, R EkT
% (occupational therapy, OT)x& —Ff LLEE N ORIREGT T B, i EBE T EEM. A B IKE
WiEsh(HEWEN . TAE. BRIRE), #BhThRESZ IR kS B s S AR Ak 2 2 568 ) . R E 5%
(4018 T2 R I, BIANHARARA, F7 B 11 T o5 S5 ) I 2R T g s e A5 0, SRR 5 b i 2 -1 ROE M,
SO 0 2 R BN LR R IR, A R R I 2 rh B I R B AR T e, 4T BB H E AR TERE 7. 5
il ¥£12 3 VE7 7% (Constraint-Induced Movement Therapy, CIMT 8 CIT): X ARm T, RIBR fil 0] 5 14
(33, [FIREE A B AR AT RE R R ISR, 5 HEEREIESS G, Dodik “ B HEH” , 18
BT REE [41]0 IR PR B R MPEELZE, CIMT R R 8K 2 R 5 1 1412 3197 ¥ (modified con-
straint-induced movement therapy, mCIMT)Jk /g MU 2 b (], LAk 825 g B, B MR 5 Il
PREPRR IR 2 o B ASAREE (421454 ) mCIMT BRI, 3 DLER B sh & b 4 a4 B, vl bk
Dhfg, RIEFEAERE. 2P ENTEZEREREN HWE T SEEEFRE, WE BRI, FE
R REHB IR IE B A0S o A T VAR s ) 1R 12 BT 0 B N AETE S SOl N VDN AT IR YT, 5Rif
FEFLSEH AT DU RE AT 55 25, DABR iy B I SE PR AR Vo B8 ) o B A4 45 M A0 ) B oA it ) =2 Jd A
5] 7 8% BB A5 AN D) RE RS, DR SRR DhReME I S Ba e Bt 1R PR W e R N AEAL X AT, 1
DhRe I ZRI [FIE e N brsst, G+t 52 ORI RE[2]. BEIMTER IR DUR S
BTXRBIRMAR T, R EFE WK ESCR . RE T 22 Bl 22 T B 8 AR B2k, SO 5%
FRIVIGEHDIRE S, A S “ G508 —~ DhRESE T — AR ig i sr” 1)kt U R HAF

3.3. FIEEETM

BTN ZR T TLE T 0 A P 5 R ORI 28 B M A Th B R B B A R A6 A, DAL B Bissh i
SIS, [N B ARG R S ThRE R I REAS o FER IO ARAE L IX A rp A R SR T AR e s [ 1], i
AR B R, 2 BURE IR PRIRATE M R T A BRI S T RERRAT, TR S A i
ATIER RV, WA B R T AR RS, R PR TR R S U H WS SRR . SR
s RER I, S S B F AT OTE S ISR 0 HEsh B AE, R AT R B R
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TR o Zrp 5 I o095 28 3 b IRE 3 D RERRAS R AL S B AL AL, 53 52 5 MM BRI R T
SRR — (Al o A 2o 28 (0T 0 2 A R R R T U . RAMVERR[22]BARETT, Hlz, Bidl
— TR TR SRR A P R IE B DD RERRIS B E AL 2 BB T U 5, 48 AT+ 2w B T T 0 A
MREE BEIT AN AR 2SR = X BRI AL R B KT RSB Ve o I LR, [ R B A o
JRIEFEISHREE, O A MAEER. LEUF. MENAST SRR H NN RIERE, RS H 25
770 MR ST IRt RS BRy7 TAE R RRME LY (431867, HE KSR S X A b 528 1 B e A
B (WAEH PLERASE), JFE I B AR R BRI $8 i m] Rt HERERE R SR 2 S RHE AR A
L IR AT 5 i 3 X SR B PP M 2t R AR AR R AR T, IRAMX IR IR 2 . PRI
RTHRE G MET R, TR YL SRA R . KRR — D IRR B RER fa REMBLSE(VR)FEHARLE A
TG R R TE R B A ECE R P N R HESHBUR 2 0 58 2 AR R R T BN IRV ], e st
WEF NI RERE BIH 22 525K R .

4. &g

fegt REMA L RET IR I AE S ThREMI ST, BALEZE B A4 2 AL B SR DA A S A
AWM. ICF MEZMIIRRFALMEAE T, TRA 5 R R B H MR E N R it e S A
JRT . AHTFUEET ICF HESE, WA “ BALSSMNTIRE - Wah 525 - W57 ZROAMEH, WE T 2%
JERRR TS, BN TG A AHEI TR ERRE L AN TR, WHEEERT. I
RENZR. OBSTREAAE 2 BRI LRI, TR U b O A TR RRITE TE L3 — 2B 4R
RETERBAEA G T, BRI HER R 7 %, 12 RS B R R ke B,
A B R AUl ARG AN REE RS, EERRBUR . Z2RHME Tt — PN ICF FrifE,
FEI RS2 BR AT E AR ICF-RS DUREVERE , SEILMAESE B SEE AP, A B 525 O A e i R R R
HHREL R .

E&WMAE
T AR P EEAREE (W H 45 ZHY2022-201).
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